responsibility of doing so to be very heavy, since the mortality of a leaking or ruptured abscess was very high. As regards the time for appendicectomy in delayed cases, he preferred to wait for three weeks after the infection had subsided, since he had known patients to die of general peritonitis when the period was reduced to one week after the temperature and pulse were normal. A still longer delay, on the other hand, meant denser adhesions and a more difficult operation.
Mr. CECIL ROWNTREE said he always adopted the plan of immediate operation. In cases at about the fourth or fifth day, when the appendix was difficult to find, he did not persist in the search, but merely drained, and removed the appendix about three months later, when the inflammatory mass had disappeared, leaving singularly little in the way of adhesions, so that the operation was a simple one. His own impression was that the mortality of appendicitis was definitely less now than it was ten years ago, and he suggested that the Registrar-General's figures, which showed an increase in the mortality, were accounted for by the number of inexperienced surgeons now operating, and by their persistence in removing the appendix in cases where it would more safely be left.
Mr. A. E. ROCHE
related two cases which showed the extreme difficulty of deciding which cases were suitable for expectant treatment.
In one case, first seen on the ninth day with an abscess, operation was delayed until the thirteenth day, when, the lunip having daily become palpably smaller, a perforated appendix, wrapped round with omentum, was removed without a drop of pus being seen, this evidently having been absorbed. It was possible to close the abdomen completely, and the patient made an excellent recovery. In the other case, first seen on the fourth day, operation was delayed on account of some doubt as to the diagnosis. On the eleventh day, after the temperature and pulse had been normal for some days, there was a sudden drop in the temperature with a rise in the pulse, and the patient rapidly succumbed. Post mortem there was found a perforated appendix, with pus from the pouch of Douglas to the diaphragm, an appendix abscess having ruptured intraperitoneally, although the patient was under skilled supervision.
Mr. H. S. SOUTTAR said he invariably operated within an hour of making the diagnosis, although he agreed that operation was often very difficult about the third to fifth day, and required the highest degree of surgical skill and judgment. He used a small incision in order to limit the field, and did not persist in attempting to remove the appendix when it was not easily found. On the other hand, he knew of cases in which the expectant form of treatment was followed with complete success.
One country practitioner boasted that he never called upon a surgeon for cases of appendicitis, as abscesses, when they formed, invariably burst into the rectum. At the age of 65 this practitioner himself had appendicitis, and refused to be operated upon. In due course an abscess formed which burst into the rectum, and complete recovery ensued. But there is no accounting for miracles I Mr. H. W. CARSON said he thought that the time factor was not the only one to be considered. The age of the patient was also important. For children he considered the safest plan was to operate at once. But in the case of adults there was a period, generally about the fourth day, when an ill-timed operation had to be concluded by draining a bleeding, granulating mass left by the surgeon, although no pus might have been seen. He thought that one week's delay after the temperature and pulse had fallen to normal, in the cases treated expectantly, was insufficient, as the same state of affairs might exist then. There was one position of the appendix which called for operation without delay, at any stage-namely, the five o'clock position, in which the appendix was hanging over the brim of the pelvis; in this event the diagnosis was made by rectal examination, for abdominal signs might be completely absent. He considered that the important question of pre-operative treatment had not received due attention from the teachers of surgery; the adoption of the Fowler position, for example, was just as necessary before operation as after, and yet it was rarely practised as a pre-operative measure.
Mr. HERBERT J. PATERSON (President) said he considered that in addition to the five o'clock appendix, the retrocsecal appendix should be removed at once. His usual practice was to operate at once, and he nearly always removed the appendix; he thought that he only abandoned the search for the appendix in about 2 per cent. of eases. He asked Mr. Adams how, short of operation, it was possible to tell when the inflammation had spread beyond the appendix.
Mr. MCNEILL LOVE (in reply)
agreed that a week was too short a period to allow after the temperature and pulse had fallen to normal. This was proved by the fact that 40 per cent. of cases operated upon after this interval needed drainage. Expectant treatment was not so successful in children.
Mr. ADAMS (in reply)
said that of nine cases in which death followed expectant treatment, three patients died of general peritonitis, three of small bowel obstruction, and three of subpbrenic abscess. In reply to the President, he said it was impossible to tell accurately what was happening inside the abdomen except at operation. If expectant treatment were generally adopted by hospitals there was a danger that the practice would extend to those treated elsewhere, whereas expectant treatment should only be selected when the case was under the constant supervision of the surgeon who would operate if, and when, necessary.
